expectations of them. Our results show that trainees on these schemes were more likely to complete a post in obstetrics and gynaecology or paediatrics, though little educational advantage seems to have been gained as they did not receive more teaching and had similar difficulties obtaining study leave as trainees on self constructed schemes. Surprisingly, they were also less likely to consider the teaching they did receive as being orientated towards general practice, although this may be because their expectations were higher. This is a sad state of affairs. Formal vocational training schemes were developed to provide an integrated training programme of hospital and general practice posts. It seems that in the North Western region they fall well short of this. Is this also true for the rest of the UK?
In two important recent reports'2 13 the general issue of basic specialist training has been explored. Among the recommendations are that trainees need to participate regularly in organised educational activities; that each trainee should have a named educational supervisor responsible for both teaching and providing unambiguous feedback; and that training opportunities should be available to consultants and senior registrars to help develop their skills as teachers. In many ways these recommendations mirror what has happened in the general practice component of voca- tional training over the past decade.
We would add three further suggestions which have particular relevance to the North Western region. Firstly, priority should be given to the task of agreeing educational objectives for the hospital period of vocational training. '5 16 Secondly, protected study leave should be organised during this period to allow educational input that is directly orientated towards general practice. Finally, trainees on a formal scheme should spend some time at the beginning of the scheme in an approved training practice, thus enabling them to direct their learning more appropriately during subsequent hospital posts.
We are encouraged because since this study was undertaken noticeable progress has been made in the North Western region towards implementing some of these recommendations. It is our hope that the publication of this paper will be a catalyst for further discussion and change.
We thank the North West England Faculty of the Royal College of General Practitioners for providing administrative support and funds for this study. We also thank the Regional Adviser in General Practice, and local course organisers for their cooperation. Extra paediatric posts in hospital are needed, but in the mean time improvements can be made to the teaching content in hospital and in the general practice attachment and postgraduate training in paediatrics provided for all general practitioners.
Introduction
It has been suggested that general practitioners should be more widely concerned in child health surveillance. In 1976 the Court report recommended the development of a specialist general practitioner paediatrician.' In 1982 the Royal College of General Practitioners encouraged general practitioners to take a greater role in child health.2 Most recently the government's white paper has sought to expand the role of general practitioners in community health.3
Because of the recommendations in these reports the paediatric training that general practitioners now receive needs to be reviewed. Figures from the Royal College of General Practitioners show that of the first 3916 applicants who registered with the college after completing postgraduate training in general practice only 1645 (42%) had included a hospital post in paediatrics in their training scheme. The relevance to general practice of training in paediatrics in hospital must be questioned, however, and clearly depends on the teaching content of the post.
We decided to collect information on the career experience and training in paediatrics of aspiring and recent entrants to general practice in the Trent region.
Methods
Two groups of doctors were identified-trainees who were in the last part of vocational training in a general practice (n= 108) and general practitioner principals in their first year of practice (n= 151). The names of the trainees were obtained from the course organisers of the 10 vocational training schemes in the Trent region and included those who constructed their own schemes. The names of the new principals were supplied by the eight family practitioner conunittees in the region. Some of these doctors had completed training some time before or were changing practices.
The doctors were sent a questionnaire concerning their hospital experience in paediatrics. Only the new principals were asked about the content of their training for general practice since only they could comment on its entire content. They were also asked to assess their paediatric skills to evaluate the whole training experience.
Non For the 139 new principals (table III) the teaching in paediatrics that they had received during their general practice attachment ranged from regular planned sessions (26; 19%) to no sessions (75; 54%). For those who had had sessions, just under half were planned. Of the 101 (73%) who attended child health clinics, 52 (51%) carried out the paediatric assessments themselves and 22 (22%) reported that they either observed or were instructed. Eighty nine of the new principals (64%) reported that sessions in paediatrics were held on the day release scheme, but half had had fewer than five sessions. Thirty one new principals (22%) had taken the examination for the diploma in child health.
The new principals were asked to say whether they thought that they had acquired 15 different skills in their training (table IV) . The responses ranged from 37 (26%) who thought that they could measure visual acuity at 3 years to 138 (99%) who reported that they could run an immunisation programme. When the responses of those who had done a paediatric post were compared with the responses of those who had not there was a significantly higher self assessment over the whole list for the first group (p=0 005, one tailed test for difference of means), and this was maintained for four separate skills (table IV) .
Discussion
Doctors who complete vocational training without joining a three year scheme are less likely to have held a paediatric post in hospital, but overall in this study 175 (72%) entrants into general practice had such experience. Trent region thus compares well with Britain as a whole, where only 58% of entrants in general practice in 1987 had experience in senior house officer posts in paediatrics.4 There is a limit to the number of available posts, and doctors who intend to enter general practice must compete with career paediatricians. But in this survey having completed a post in paediatrics appreciably affected the confidence that new principals had in their paediatric skills, which suggests that all vocational trainees should hold a post in paediatrics in hospital. The results also indirectly support the recommendation in the Court report that there should be general practitioners with special training in paediatrics who work exclusively with children.
As an increase in the availability of senior house officer posts for vocational trainees is unlikely to occur BMJ VOLUME 298 If extra senior house officer posts in paediatrics were available the possibilities for teaching would be greater. Adapting some six month hospital posts in paediatrics to four months of hospital paediatrics and two months of community paediatrics would widen the training experience.
In the absence of such an initiative improvements can be made in two areas: firstly, in the extent to which paediatrics is taught in hospital and in general practice. Our results show that in a fifth of the senior house officer posts there was no regular teaching, and in only three fifths was there a planned educational programme. The shortfall appears to continue in the general practice attachment, where a fifth of the trainees did not attend child health clinics, and half of those who did carried out no developmental assessments personally.
The second improvement is remedial postgraduate training in paediatrics. In Scotland vocational trainees are offered a combination of academic modules in the school of community paediatrics at the University of Edinburgh and clinical work in the community.5 Also, courses might be offered for established principals in general practice. Such schemes can use modules from courses for the general professional training of career community paediatricians, as recommended by the Forfar report6 and as has occurred in Nottingham since 1984.7 If the paediatric caseload is to be transferred to general practice, in particular routine child health surveillance, then our findings suggest that there is a requirement for both an increased amount of teaching for current trainees and remedial postgraduate training in paediatrics before the required skills can be assumed to be present. In the longer term more hospital posts in paediatrics will be needed for vocational trainees.
